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PATENT APPLICATION FEE DETERMINATION RECORD ' 


Subgjtutg IOf Fgw PTO-875 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

I NUMBER EXTRA 

BASIC FEE 
(37CFR l.16(S» 


TOTAL CLAIMS 
(37CFR 1.16(e)) 

minus 20 *» 


INDEPENDENT CLAIMS 
(J7CFR 1.16(b)) 

«rtnu» 9 » 


MULTIPLE DEPENDENT CLAIM PRESENT 0? 0* M6tff» 


SMALL ENTITY 


• 0 (he d ffercnce in column I it less Hun zero, enter hi cotumn 2. 
CLAIMS AS AMENDED - PART U 




(Column 1) 


(Column?) 

(Cotumn3) 

z 

UJ 

s 
o 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 

Total 


Minus 

■** 3$ 

t 

■ z 

UJ 



.Minus 

~ I if 


I 

P «ST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (If CFR 1. W(tf 



(Column 1) 


(Cotumn 2) 

(Column 3) 

z 

UJ 

o 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Toot 


Minus 

■3S 

m 


(VCtrmSjj 

* <{ 

Minus 


a 

i 

FStST PRESENTATION OF MULTIPLE OZP&Ot 

MT CLAIM (VCFRI.IfiPU 


ENTC | 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

O 

TclsJ 
f>icm vt«ts 

:» 

Minus 

" SO 


z 

UJ 

eMsseede* 

cm u«wj 


Minus 

- ^ 


i 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAM (33 CFR 1.1 6(4 H 


RATE 

FEE 


$ _ 

X t ■ 


X ft * 


**l I " 


TOTAL 


smau enrrY 

RATE 

ATJffc 

X ft » 


x s « 


♦ s » 


TOTAL 
ADD V FEE 


\ 

RATE 

ADDI- 
TIONAL 
FEE 

X t - 


XI | ( » 


♦6 i 


TOTAL 
AOO\ FEE 



RATE 

ADDI- 
TIONAL 
FEE 



X ft • 


♦ 6 • 


TOTAL 
AOOXFEE 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 


ft . 

OR 

X ft • 


OR 

x» • 


OR 

♦»__■ 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


RATE . 

- AOO> 
TONAL 

OR 

X % m 


OR 

X ft • 


OR 

♦ft m 

N 

OR 

TOTAL 
AOO\ FEE 


I 




RATE 

AOOl. 
TONAL 
FEE 

OR 

* »_ * 


OR 

X ft » 


OR 

*•» 


OR 

TOTAL 
ADOXFEE 





RATE 

ADDI- 
TIONAL 
FEE 

OR 

X ft • 


OR 

* * » 


OR 

* * ■ * 


OR 

TOTAL 
AOOIFEE 



* If fee etriry in column I i» less chsnltio entry In column 2. **3o TTta column 3. 
~ II the "Htghesl Number Previously Pa* For* IN THIS SPACE is less than 20, enter *2T. 
•* tf ma -Hl9hett Number Previously PeW For* fN THIS SPACE b less than 3. enter *3*. 

The >C^>iNumlwr Prepa y PeiaFc^aotaiy 

TN, echelon ol Wormafion Is required By 37 CW 1.16. The Worms** is requfred * oUtfn Of reiafe • bene* by (he puttc -t*ch fc to Oe (eno ftyfte 


freeing Bering, prcpsring, end subm&Uno the cornctowl eppgceHon form to We USPTO, Time very depending upon (he I itfMdtitf esse Anvcomm^T. 
on the >ms!ta youreqube to complete i*s form end** suoeesUens for re**** mis burden, shotfd be *e* to me CNel trJ TO esion Ofice^Tp^ 
U / De ?* ^ ! m8n, * < ? rnmfrc «- P0 Bo * ,a5 °- Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETEO FORMS TO TWS 
ADDRESS. SEND TO: Commissioner for Pslsnls. P.O. Bos 1450. AJessndrltv VA 2231M 450. vw-^« cw w«j ,u,r * > 


f/jiau noetf essinsnce In compiling fee fomr, ceff 1400-PT&9199 end serecf optton Z 


